Billing and Collection Services for Emergency Medical Transportation Services @ AMB

activity. Claims identified as not pending payment, along with the status and
explanation, will be shared with LFD.

We take care in addressing each patient as if they were our own family member.
Taking the time to explain the bill to the patient, why they are receiving it and
the options they have are what we specialize in. While our goal is to collect
maximum revenue for your service, these are your neighbors and community
members, and we want to enhance their experience. Our approach has resulted
in a self-pay collection rate of 8-10%, while the industry standard is 3-4%.
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Patient Invoices

Patient Invoices or Statements
Invoices are mailed throughout the billing process and copies of the invoices are

available 24/7 in AMB’s system to authorized employees.

Patient Patient Patient Account
Invoice Invoice Invoice Flagged for
Mailed Mailed Mailed 53 M Bad Debt

/ . 7 2

Patient statements will be sent every 30 days, or according to LFD’s guidelines.
If no payment is made upon completion of the statement process, AMB will
pursue a collection agency process or bad debt write off as instructed by LFD.
AMB can work to ensure the process for transferring collection accounts. In
addition, AMB can work with any collection agency that LFD may choose or upon
award of the contract, AMB can assist with the assignment of a collection agency
and establish the processes to be implemented.

We will work together with LFD to discuss the format of the invoices as well as
documentation and distribution of the billing process to patients. The patient
invoices can be customized with LFD logo; this and other details will be discussed

during implementation.

A sample of our easy-to-read and understand patient invoice is included below.
The effective use of invoices is critical in the collection of patient payments and
insurance information. Our clear and well-designed statements are proven to be
extremely successful in attracting patient response. Envelopes are included with
each invoice mailed. N

All patient invoices are in accordance with Medicare, Medicaid, and other
applicable laws and regulations including the Fair Debt Collection Practices Act
(although this Act primarily applies to past-due debt, which is handled by a bad
debt collection agency).
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Billing and Collection Services for Emergency Medical Transportation Services

@ AMB

Ambuiance MaxdicaiBiling

Sample Patient Invoice - First & Second Statement, Front

R Your logo here
-

NEY 4,
5? Q%- . Provider
1 12345 Main Streel
/ Anywhere KY 40245

8. ¢
Cayic®

S

Patient JOKN DOE
Account # 123456789

Statement Date 2/22/22

All Insurance has been filed.
The remaining balance is
your responsibility.

3 Ways To Pay
@ Online

BFCQMMT DT

http/iwww.ambmarspayment.com

() Phone

USA: 844-889-7701

Calling Outside the USA: 270-744-9800
Office Hours: 7:30AM - 4:00PM ST

v Mail

Detach coupon & Mail Payment

This is a bill for Ambulance
Transpoytation Services

Here is what you owe for these services

s . B

Payments &
Adjustments

-$358.90

Your
Balance

$77.10

“Inciude your customized message

Si usted habla espaiiol y tienen dificultades interpreting su cuenta, por favor

communiquese con nuestra oficiana al 844-889-7701 para una aclaracion.
Piease telurn BOTTOM nodion with payment m suppled envelope

ng ¥

Provider
, PO Box 9150
| Paducah, KY 42002-9150
&/

e RETURN SERVICE REQUESTED

[T] Piease check box if address Is incorrect of if insurance information has
changed, Please make corrections on the reverse side.

Stmt ID#: 1132402479

JOHN DOE
12345 MAIN STREET
ANYWHERE, KY 40245

Please call 844-889-7701 to pay by Credit Card or
pay online at https:/Awww.credit-
bureau.com/amb/pay

PAYMENT COUPON

Statement Date: 222122
Account Number: 123456789 AMOUNT CGUE

Patient Name: John Doe $77.10

$

Please make checks payable and mail to the address below:

Provider
PO Box 9150
Paducah, KY 42002-9150
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Ambulance

First & Second Statement, Back
Here is a breakdown of your charges.

Important Message

ABC-123456-1111-00:1
{ - 12/28/21  AD427 - ADVANCED LIFE SUPPORT EMER  JOHN 400.00
Questions or concerns regarding your 122821  A0425 - GROUND MILEAGE (ALS) JOHN 36.00
bill: Please call patient services at
844-889-7701 or email at
ueslions: [ illing.

Please note the following regarding
this statement ...

This slatement has been sent to you by
Ambulance Medical Billing (AMB). AMB Is the
authorized bllling sgent for Provider. Please
contact AMB directly for all billing releted
matters.

If we recelved your insurance Information, we
jave filed to your Insurance, You are receiving
thhis stalemenl as a result of one of the
following:

1. The balance showing due is &n amaounl not
covered by your Insurance carrier or we have
no insurance on file,

2. Yaur claim has been denied by your carier
due to an error, It is very impertant that you
contect Us &s soon as possible so thal we can
re-file your claim with the comrect information

3. We have filed your cleim on at least three
oocasions with your carrier and they have
failed to respond

IFyou believe that your Insurance carrier

should have paid the balarice shown due,
please contact Us as soon &8s possible to
discuss the matter,

Please contact AMB Patient Services to obtain an itemized list of payments
and adjustments

IF WE DO NOT HAVE YOUR INFORMATION, OR IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR
LAST STATEMENT, PLEASE INDICATE...

PATIENT INFORMATION INSURANCE INFORMATION
Vet N || ARt First, Midiie milie) Date of Binh [Veur PRIMARY Insurance Company s Name
Address Péimary Insurance Company's Address
City S Stale Zip Gity Stale 2p
Teiephone == - - Poleyhaidst Name Date of Birlh Sex
| ., | — S —— =
Batlal Senurty 0 Poleyheiders 10 Nom bt Group Plan Number
Employe:'s Name TefopTicna Your SECONDARY Insurarce Company’s Name
Employer's Addiess Secondavy Insurance Company's Address
Tily Siate Zp city Stale Zip
Flease Indicate it Applicable: [iate of Injury Policyholder Name Date of Birth Sax
2 ALHO ACGIDENT

Gyl Nur G Ll
1 WORKER'S COMPENSATION Pokgyiwsidars 1D Number roup Plan Numbe:
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Third Statement, Front Your logo here
G‘gﬂiﬁf% .
K B et i Street HIRD NOTICE - FINAL NOTICE
| Anywhere KY 40245 . . . .
“epunes™ 4 & This is & bill for Ambulance
& T ansportation Services
Patient JANE DOE
Account # 987654321

Statement Date 2/22/22

All Insurance has been filed.
The remaining balance is

your responsibility. |@| @ﬁ

Payments & s
3 Ways To Pay arges  Adjustments Balahce

@ Online $652.00  -$587.86 $64.14

RECOMMENDED

http://www.ambmarspayment.com

) Phone

USA: 844-889-7701

Calling Outside the USA: 270-744-8600 » {
Office Hours: 7-30AM - 4:00P/ GST Include your customized message

¥ Mafl

Detach coupon & Mail Payment  Si usted habla espaiiol y tienen dificultades interpreting su cuenta, por favor
communiquese con nuestra oficiana al 844-889-7701 para una aclaracion.
Please return BOTTOM porlion with payment in suppied envelope
Please call 844-889-7701 to pay by Credit Card or
pay online at https:/Awww.credit-
hureau.com/amby/pay

PAYMENT COUPON

o¥
g"a‘ ey Provider
% PO Box 9150
, Paducah, KY 42002-9150
"kac.“q"‘: RETURN SERVICE REQUESTED

Statement Date: 2/22/22 AMCUNT DUE
Account Number. 987654321 $64.14
[ Please check box if address is incorrect ar if insurance information has Patient Name :JANEDOE S L
changed, Please make corrections on the reverse side. 7 l'$
Stmt ID&: 1132402480 Please make checks payable and mail to lhe address below:
JANE DOE Provider
12345 EAST MAIN STREET PO Box 1050
ANYWHERE, KY 40245 Paducah, KY 42002-9150
41 |Page

www.amb-ems.com



Billing and Collection Services for Emergency Medical Transportation Services

Third Statement, Back

Important Message

12/28/21

Questions or concerns regarding your
bill: Please call patient services at
844-889-7701 or email al

u S billing.

Please note the following regarding
this statement ...

This statement has been sent to you by
Ambulance Medical Bllling (AMB). AME is the
authorzed billing agent for Provider. Please
contact AME directly for all billing related.
matters,

If we received your insurance infarmation, we
have filed to your insurance. You are receiving
this statement as a result of one of the
fallowing:

1. The balance showing due is an amount not
covered by your insurance carrier or we have
no insurance on file,

2, Yeur claim has been denled by your carrler
due to an error, It is very important that you

contael us as scon as possible so that we can
re-file your claim with the comrect information,

3. We have filed your claim on al least three
occasions with vour carrier and they have
falled to respond.

If you believe thal your insurance carmler
should have paid the balance shown due,
please conlact us as soon as pessible to
discuss the matter,

12/28/21

@ ave

Ampulance Mecica Billiag

Here is a breakdown of your charges.

:ABC-123456-1122-00:1
AD427 - ADVANCED LIFE SUPPORT EMER

A0425 - GROUND MILEAGE (ALS)

400.00
252.00

JANE
JANE

Please contact AMB Patient Services Lo obtain an itemized list of payments
and adjustments

IF WE DO NOT HAVE YOUR INFORMATION, OR IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR
LAST STATEMENT, PLEASE INDICATE...

Slale Zip

Date ol Birlh Sex

Group Plan Number

Stala ) Zip

Dale of Bitlh Sex

PATIENT INFORMATION INSURANCE INFORMATION
Your Name (Last, Frest, Middle Intal) Dalg of tirth Tour PRIBTARY, [npunce Lampany s hamo
"Address -~ = s o Prima:y Insuzance Company's Addiess
City Stale 7ip Cy
Telephore Policyhoidar Name
| SS——
Sorial Security # Polgyhadars 10 Number
Empiopers Name Telupliine " | | Your SECONDARY Insurance Company's Name
L 1
Employers Aduress Secondary Instirance Company’s Addiess
Ty - ~ Siale - Zip City
Piease Irzdicslei_lr\pplicaﬁle; : Dale of lajuy PoL"c'yrioider' Name
1 AUTO ACCIDENT
cyhoidar's ([ bl
2 WCORKER'S COMPENSATION paeyodeig i oy

Greup Plan Number
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CUSTOMER SERVICE

Our number one area of satisfaction is customer service. | can’t
remember any vendors during my tenure here that provided, or
came close to what AMB has, in customer service.

- Chris L., EMS Director

The level of professionalism maintained by our Patient Service Representatives as
well as our Account Receivables Representatives is unparalleled, whether working
with you, your patients, patient representatives, providers or insurance company
representatives.

AMB’s U.S.-based Service Center is state-of-the-art. LFD’s staff, its patients, and
insurance companies are provided with a toll-free phone number for direct access
to AMB’s service team, Monday through Friday (excluding major holidays) 8:30
am to 6:00 pm Eastern Standard Time. All calls are promptly answered in-person
by our live Specialists, not an automated attendant. Should the need arise during
high call volume times or after hours, a message can be taken through our
voicemail system which will initiate a returned call from an LFD-dedicated
representative. All calls are returned by the next business morning.

Patients and patient representatives are treated with courtesy and respect. We
understand that our interactions are a reflection of LFD. Every patient is treated
like family...with compassion and care. Our professional Patient Services
Specialists are prepared to handle any questions, complaints or concerns
presented to them, and can easily manage requests from English or non-English
speaking patients. AMB utilizes a translation service that is available within
minutes of need for non-English speaking patients.

A convenient feature offered by AMB is our online patient portal. Patients can
view their account through our website where they can perform updates to their
insurance information, make online payments, and ask questions. This is a safe
and secure way for patients and patient representatives to contact us 24/7.

Patients can make payments online through the portal at any time or by
contacting our Patient Services Department. We take all major credit cards and
ACH payments.
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Billing and Collection Services for Emergency Medical Transportation Services

PERFORMANCE STANDARDS
In order to meet performance goals, AMB has performance measures to ensure
the timely delivery of LFD’s ambulance billing services. Please see the table below

for details.

AMB Performance Measures

Key Quality Indicator / Turnaround
PAYMENT HANDLING
100% Accuracy

Billing Function

1-2 business days

“Mail | Credit Card | Lockbox

ACCOUNTS RECEIVABLE

100 % Accuracy
Two business days
100% or Greater
Gross Charge - Contractuals =
Net Rev/Cash Collection
65 days or less

Correspondence (Non-Cash EOBs)

Monthly Net Collection Percentage

Days Outstanding

“OQutstanding Insurance Agiﬁg

100% Accuracy

“Appeals
Two business days

~ EDI / BILLING / STATEMENTS

Claim Release

“Claim Submission

100% Day One - Claim Eligible for Release

Daily; Recon/Audit - One business day; i'(ejected_'
Claims - One business day

Secondary Claims

Two business days from Primary Payment )

CREDIT BALANCES

Refund Processing

To Client at Month End )

“Refund Amounts

According to Payer Guidelines

MONTH END

Month End Close v

Hard Close Last Day of the Month

Month End Reports

Ten business days from Month Close

'CHARGE ENTRY

Charge Entry

100% of Complete Charges entered
One business day

aarge Entry Accuracy

99% or Greater

STAFF

AUDITS

Audits

Review Performed on Coding, Data Entry staff,
A/R Reps and Payment Posting Clerks
Quarterly Results to Client
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Ambulance MedicaiBilling

PROJECT SUCCESS

Evidence of Experience and Success

From the beginning, key AMB managers meet with each client to learn and
understand their concerns and goals for the future. From there, an outline of the
issues and attainable benchmarks are established. This partnership of open
communication sets the groundwork for transparency and client satisfaction.

In an effort to increase and maintain steady revenue, AMB employs a process to
ensure not only timeliness in filing claims, but also accuracy of claim submission
the first time. If claims are submitted quickly but ultimately deny, this could add
60 days or more to your revenue timeline.

Our current clean claim rate, after our claims process through the edits in our
clearinghouse, is 99.4%. This leaves a small fraction of AMB claims that result in
a denial from the insurance carrier. An extra day or two in the beginning of a
claim’s lifecycle is tantamount to increasing both revenue and timeliness of the
payment. A denial not only delays revenue but increases the risk that the claim
will never achieve full adjudication resulting in the loss of revenue all together.

Key Claims Metrics

Cleannghouss Rejections

AMB’s high clean claim rate is attributed to our attention to detail in the following
areas:

o Narrow Submission Window - Claims are filed to insurance within 48 hours
of receiving all information necessary to bill the account. This expedites
reimbursement, allows for denied claim appeals and eliminates timely filing
write offs.

e Provider Enrollment Audits - Ensure each payor has the correct client
information in their system, the appropriate network participation status of
the provider, and whether participation is a benefit in maximizing the clients’
revenue.

o Clearinghouse Audits - We examine the submission patterns of all client
claims for proper routing through the clearinghouse and update any edits that
may prematurely deny claims. Taking a proactive approach to fix the
underlying problem by looking at the big picture will create a large financial
impact.
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e Short Pays - A thorough review of accounts to ensure full and proper payment
was received. If the payment was determined to be short, our team will follow
up and fight for the additional entitled reimbursement.

e Insurance Scrubs - Insurance scrubs are performed several times throughout
the billing process. This allows AMB to quickly capture complete patient
information and eliminate accounts lacking insurance or incorrect patient
information for prompt payment.

Additionally, AMB focuses on areas we know make a direct impact on client
revenue. We have developed specialized teams to support our clients and their
revenue.

e Documentation Review Team - Focused on quality of documentation over
quantity. We provide options such as DRATT or CHART for documentation
techniques, but also provide subtle, yet simple, tips or changes perfected by
AMB that make a significant difference between claim payment or claim denial.

e Pre-Authorization Team - Our specially-tasked Authorization Teams help
identify runs that require pre-authorizations as well as provide education on
how to best obtain them.

e Patient Balance Team - Works directly with patients to collect out-of-pocket
balances as well as gather or correct insurance information. The Patient
Balance Team approaches each account with understanding and empathy. We
realize that we represent LFD, so when your patients have already endured a
medical trauma, we do not wish to further their experience with a financial
trauma.

TRAINING

AMB has a robust proprietary training program provided to our clients as part of
our contracted partnership. Our program details ePCR documentation focusing
on documenting smarter, not longer.

In relation to the City’s requirement for initial training, will provide the City with
training on AMB reports, dashboard, as well as documentation and health care
requirements as they relate to billing. However, we reserve the right to hold
these trainings in a remote atmosphere due to ongoing COVID concerns.

We want to reduce the workload of ambulance providers, not add to it. We tie this
directly to reimbursement and the effects on the overall budget so providers can
see how their documentation impacts the overall financial health of the agency
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and ultimately their paycheck. AMB will provide specialized training that will fully
prepare LFD staff for migration to our AMB Billing system.

In addition, education will be provided to staff members on the overall system in
order to review accounts and obtain data and run reports. Custom reports can be
set up during this time as well as specific billing processes as stipulated by LFD
staff.

Topics for training may include:

e Understanding Financial Reports
e Customizing Reports

e Billing Best Practices

¢ ePCR specific training

e ADRS Dashboard

e AMB Portal & AMB Billing System

o HIPAA

e Documentation Training

e Maedical Necessity and Reasonableness
e CMS & Red Flags Rule Compliance

e BLS, ALS1, ALS2 Determination

e Emergency vs Nonemergency

e PCS forms and accurate completion

e AOB Signature validity

AMB prides itself on open communication and dialogue with our customers. We
want to assure that you have all of the training and tools needed to achieve
success. Our team will take the time to show you all aspects of our system, initiate
hew processes and customize our approach to you. It is important to take the
time from the very beginning to make it right.

AMB is able to provide the training that is most conducive to LFD with the
consideration of the health and safety of LFD and AMB staff. We will discuss the
details upon contract award. We will routinely review training protocols and
identify potential areas of deficiency based on any billing issues. AMB utilizes
both in house staff experts on coding, billing and documentation, and contracted
trainers who are current and retired EMS service directors. Our clinical providers
are able to relate to your EMS providers and share their expertise in
documentation, QA processes, insurance payer guidelines and develop best
practices.
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BILLING AND COLLECTION REPORTS

It is nice to know that there are real people monitoring our
account on a daily basis and are only a phone call away.
- Chris L., EMS Chief

We want our processes and your financial information to be transparent. As such,
we provide a large packet of reports each month. However, if you are needing
additional information, we will create any report for you. Whether this is a once-
in-a-while report or a weekly report, we are happy to oblige. If you have a report
which you currently utilize and don’t want to change, we can mimic that report
and continue providing it; all we need is a sample. We will design an exact copy
of the report and automate it going forward. There's no need to change a report
that already works.

Our reporting department is second to none:

e Comprehensive user-friendly and easy-to-understand reports at the end
of each month
e Accessible through a secure web portal to authorized personnel
¢ Supplement with additional reports
o Keep any reports that you currently utilize
e Let us share ideas from other services similar to LFD
» No long delays in receiving your reports made exclusively for LFD
o Quick turnaround
o 9 out of 10 are developed and delivered to you within 24 hours of
request

We adapt to you. Use any reports you like. No extra fees. No problem!

AMB can accommodate any format that LFD requires for uploading reports. Most
standard AMB reports are typically generated using Adobe Portable Document
Format (PDF) to retain the integrity of the original data. However, AMB will
accommodate any request from LFD regarding specific formats such as Microsoft
Excel, CSV, txt format, Word, or otherwise.

We encourage LFD to develop specifically desighed reports that are tailored to
LFD’s specifications. The reporting provided to you needs to be easy-to-
understand and useful in your operations, and our team is here to help with
building the report in Excel or any format that is most suitable for LFD.
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Dashboard, Reporting, and Samples

AMB exclusively provides real-time data dashboards accessible 24/7 through a
secure web portal. There is a free “AMB Client Dashboard” app downloadable
from the Apple App Store. AMB developed this proprietary Ambulance Dashboard
Revenue System or “ADRS” tool that allows your staff to view multiple data points
of interest in easy-to-read charts and graphs on a smart device. The real-time
information means that LFD will see every dollar as it is posted throughout the

day.
Samples of the standard monthly and dashboard reports are provided on the
following pages.
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Sample Monthly Financial Summary - Standard Packet

SAMPLE CLIENT (PARTIAL REPORT)
B Financial Summary
ATDUANCe Med=3fiirg
[Beginning ATR
Chargas $1,710676.02 $1,228,333.08] 52,365,096.74 | S24467,511.42
Conlraclual Adjustment (5969511 61) {3662.360,68)] (3990294 01) (311846611 31
Gross Nef Chatges STAN 13620 $345 902 38| $1,374.802.73)  $9,621,100.11
Courtesy Discounts (5965.49) ($661.67 {($2,470.27)) (SU7T5 B8) (3838.02))  (§1,149.74) 313 130 80)
Bad Debt Write Off (5303,021.33)| ($266,951.35) $91.20 ($419.573.11)| (5202591.37)| (105,337 58)| (52
Bankrupley 50.00 {3345 45) 50.00 SO0 (s129746)  (S3AsETNL (S
Mise Adjustments (513,706.33)| {$10,684.15)| (S30,90226)  (523366.10)) ($30,84369) (341,4529))
Adjusted Charges ‘42342308 $BEYTIT 30  $73BABLEY  S51759505  S12261696 $12294330
| 1
Insurarica Refunds $17,518.40 $0.00 $437.02) $6,848.12; sa.m& 2,550.04
Patienl Refunds $34,572.15 0,00/ $2,677.16] $4.023.56; $0.00)  $4.808.73|
Returnad Chacks $25.00 $50.00 $25.00| $25.00] $0.00 5000
Total Refunds $53116.55 ssnnu] ss.tss.tai' -swmmi‘ s000  S7.35077
Insurance Paymants (3534,472.78)| ($52388141)] {$534,581.43)) (S520.470.7%6) (553,758, 12)) ($463,75267) (S6,276,618.47)
|Patient Payments {5136.972.02)| ($132,218.10)| (S142.424, 1411 ($143410.18) (592912 98)) ($150,093.44) (st | T63483.41)
Bad Debt Recovery ($142.69)] _ ($1,051.85) (S546.62)  ($3270.97)  (§2,328.01) (s4.176.07)) |
Total Paymenis ((3671,507.49)| ($657,151.36)] [$677,552.18)) ($G6T,151.41)] (56265551 t)‘ (3618,022.18)|
Net Payments (5671,444:80)| (3656,099.51), [S677.00557)| ($663850.44) ($624571.10) (3613826.11)
| | |
Ending A/R R NI m;msu! -ﬂ.{ﬁﬂ.ﬁﬁé.ﬂg $3333471.05, sz-.!:_ﬂ_.ﬂsmi $3.448.36297
COLLECTION ACCOUNTS ACTMITY == mumn i i ol ey =
PRIOR ACCTS IN COLL $A091,877.66 $4,394.461.30) $4,660,360.60 $4,669,742.98 $5,076,045.12 5527630848
AGCOUNTS SENT TO COLL $30576324| §$273,952 80 51 .sas.uai S427.00063) S206,04088 $1268,368.38
ADJUSTMENTS ($3.0169Y)  (ST.041.45))  (S2.079.24)  (STA2772)  (S3449.61)| (523,030.60)
BAD DEBT RECOVERY (514269)|  (51,051.85) [S546.62)  ($3.270.97)| (52,328, 013| ($4.176.07),
ENDING ACCNTS IN COLL $4,334.481.30 $4,660,380.60, $4,659, 742,98 $5,076,045. 1:z| smm.-ia| S$5377,46999, 85,
| | |
MONTHLY OPERATING RATIOS | | | | L
Primary Claims (Total # of CLAIMS filed) 1,733 2,040 1.507| 1,856 1314 1.783
Total # of LINES filed on all claims 3426 4,040 3,137, 3,666 2,599 3.524
Runs 1,314 1,616/ 1363l 1,574/ a4t 1.824
Dentials (# of Runs) 256 245 31'7j 256 302 3,707
Gross Daysin AR 5205 597 55,88 057 50,39 5493
Avg Mileage/Transpor 501 AT 4 snl 519 460 463 480
Avg ChargefTranspart $1,30189)  $130143] 100064  $1.30643 $129708  $1.29665 $1,301.78
Avg ReveausfTransport $511.10 $406.65 $467. 191 542385 $662.09 '$338.83 §488.58)
AD10D-NON MEDIGAL WAIVER 1 - | . 1 - 2
AR425 - Ground Mileage (ALS) 524180 5,398.10 5,072, 80 6,329.40 318170 6,693.30 66,981.50
Al425 - Ground Mileage (BLS) 134370 1,295 60 1,464.80 1 smn] 1,175.90 174320 1376780
AD426 - Advanced 1ile Support E = i ] B 2
AD4ZT - Advanced Life Support Emergent 961 1.246 aE0 1, mrn 6554 13581 12,762
AD428 - Basic Life Support - - | - 5 (1)]
A429 - Basic Life Support Emergent 535 337 52| 433[ 214 43 3400
Al433 - ALS LVL2 25 35 30, k1| 18 28 :nq
ADS38- AMB RESP TX, NO TRANS ALS ) - 3 i - -
ADS99- Pronounced Dead by EMS - - . 4 - - =
AC938 - AMB RESPONSE FEE 2 2) 1 3 - 2| 18
SAMPLE CLIENT
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